FORM. U-1A HhNUFAﬂWFIEHS' DATA REPORT FOR PRESSURE VESSELS
{Aternate Form for Single Chamber, Completely Shop-Fabricated Vessels Only)
As Required by the Provisions of the ASME Code Rules, Section VIIl, Division 1

Manufactured by _ ___l’]']ﬁiﬂ;lﬁ@f Manufecturing Company, Cincinnati, Chioc 45216

1.

2. Manufactured for Foster Wheeler Energy Corporstion, Livingston, N.J. 07039

3. Location of Instelistion _Fhiladelphia Gas Works, Philadelphia, Pa.

4 Typs _Vertical _ U263 _ 0-166-AL3 1306 (Year Built) 1371
Horiz. or vert. tank)  [Mfgr's Serial No.) [CAN) {Drawing No.} [Nat'l Brd No.)

B. The chemical and physical properties of all parts meet the requirements of material specifications of the ASME BOILER

AND PRESSURE VESSEL EQDE._{EE %eﬁsi.gn, construction, and workmanship conform to ASME Rules, Section VIII, Division 1

1974 _ and Addenda to _ 12— and Code Case Nos.
(Year) [Date)

Special Service per UG-120(d) :

Manufacturers’ Partial Data Reports properly identified and signed by Commissioned Inspectors have been furnished for

the following iterms of the report:

Nom, Carr. :
6. Shell:Matl. _"See Remarksnil 1/8 in Anow.2/6% _in piam.©'=6  inigm. 13 n_ 8 in.
{Spec. No., Grade) ;
7. Seams: Long. __Weld Dbl, Butipy Spot Efﬁcienw_L % HT.Temp.____ F Time________ hr
(Waided, Dbl, Sngi, Lap, Butt]  [Spot or Full)
Ginh _Welded Dbi. Butt RT._SP9t _ Ne ofCourses 1
“1Waldad, Db, Sngl, I#p.. Butt) [Spn‘L!{’artiaL or Full} ”
B. Heads: (a) Material _See Remarks (b) Material _ See Remarks
|Spec. No., Grada) (Spec. No., Grade)
Location Min Cowr. Crown Enuckle  ENipsa Conical Hemisph. Flat Side 1o Pressure
__Erap. Bottom, Ends] :rht. Al Radius FRedius Fatio  Apex Angle Radius Diam. [Convex or Concava)
(a) __Top 1 1/8 5/6L" 2:1 ConveX & Loncave
{b}__Bottom o = 555 R s = ”

If removable, bolts used (describe other fastenings) ===
2 (Material, Spec. No., Gr., Size, No.)

8. Constructed for max. allowable working pressure _ F. V. &37% psi at max. temp. : F. Min. temp. {when
less than =20F) ______ F. Hydrostatic, preumatic, or combination test pressure LR psi.
10. Safety Valve Qutlets: Number _______Size _______ _ Location R e
11. Nozzles and Inspection Openings:
Purposs Diam. Nom. Rainforcemant Herer
fnlet, Outier, Drain) No.  of Sire Typa Ml Thi Mail Anached Location
Manway 1 20" 300#5.0. SA-181-1 3/8" GA-516-70 Welded  S5ide
_I_H]Et‘_ L -lﬁlr G S LiL ™ -53 ™ L2} ) .u
_@1@"}_ _1_ i-E'-" 1L Lk 3!6" T 1 "_r_.[lap
ol o0ty 1 & 0 2 SA-1B2-F6 ¥Sch.B0 " g Fottom
Lewel Cont 2 1 1/2" 3I004THN i LT L p—— i Side
Cusge GI_2 1" " L YT — z _Side
12. Supports: Skirt No Lugs Legs L Other Attached __Shell Bott. Weld
{Yes or no) (Mo} [Ma.) (Describe) . {Where and how)
13. Remarks: ___

Note: Heads, shell & plate nozzles material, 5.&—‘;15—{0’"7-.‘7]'5,.’51;
et ___Min TP h]ﬂﬁ_ﬁ_ﬂ._ﬂjﬂﬂ_{_ﬂll.g.gﬂ k E.S.S_L_IL!IE ludes §laddin-‘:
o Pipe nozzles materisl =S54-260-TP ﬂﬂSﬁD— C.5td. Max.)

CERTIFICATE OF COMPLIANCE

We certify that the statements made in this report are correct and that all details of design, material, construction, and

workmanship of this vessel conform to the ASME Code for Pressure Vessals, Section Vil[-Division 1. .

Date 11— '?—H' Signed LHe. Stacey ?;ff‘g. }5{:. iy ok 7 ,zF A td’.:-: .]%g ]
nufacturear, gpresantalive

"U” Certificate of Authorization No. 13[5* expires March 3 By BL

CERTIFICATE OF SHOFP INSPECTION
Vessal mada by __ The Stacey Manfacturing Co. at Cincinnati

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors
andlor the State or Province of __ Chio and employed by HOY &1 Globe InsS. have inspected the
pressure vessel described in this Manufacturers’ Data Report on &2¢ & 19 77 , and state that,
to the best of my knowledge and belief, the Manufacturer has constructed this pressure vessel in accordance with
ASME Code, Section VIIl, Division 1. By signing this certificate neither the Inspector nor his employer makes any warranty,
expressed or implied, concerning the pressure vessel described in the Manufacturers’ Date Report. Furthermore, neither
the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any

kind arising from or conngcted with this inspection. K
Signed @ﬂl@ﬁ&ﬂg— Date &,@ﬁL Commissions A& /¢ g"‘/f,_ﬂ_/f(‘?__m =
{Inspactor) ({Mat’| Boerd, Stete, Province and No.)

[176] This form (E00117) may be obtained from the Order Dept, ASME, 245 E. 47th 5t, New York, N.Y. 10017




